into the large class of imbecile European children. There are two things to be noticed in the child's face, the upward outward slant of the palpebral fissures, and the rather negroid aspect of the face in general. She has also congenital heart disease: and flat-foot (talipes valgus). With regard to the question of epicanthus and palmar lines (crease lines) I do not think any abnormality is present, but I will make certain and revise my description if necessary.
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By ROBERT HUTCHISON, M.D.
Case I.-A female child, aged 2 days. The day after birth blood began to pass from the bowel; no hematemesis nor bleeding elsewhere. On admission the child was blanched and profuse melena was present. The same evening 5 c.c. of human serum, obtained from the blood of a patient with erythreeinia, was injected sub cutem. Next day there was a small attack of epistaxis but no further bleeding from the bowel, and the child was discharged a week later apparently well.
Case II.-A male child, aged 4 days. Two days after birth several heemorrhages from the bowel took place, the last just before admission. The child was well nourished but pale and slightly icteric. Two hours after admission 5 c.c. of serum obtained from the same patient with erythremia was injected under the skin of the back, as in the first case. Six hours later the child looked much better and only one further slight attack of bleeding had occurred. Next day the stools were normal, and three days later the child was discharged.
Case III.-A male child, aged 30 hours. Blood was noticed in the first action of the bowels after birth and four tarry stools had been passed since. There had not been any haematemesis. A healthy looking well-developed child of normal colour. Napkins showed stains of typical melsena of considerable amount. On afternoon of admission 8 c.c. of whole-blood, furnished by the Ward Sister, were injected into the subscapular region. In the next twenty-four hours there were four more small tarry stools, after which the hamorrhage ceased and the child was sent home well three days later.
There is, of course, nothing new in the treatment of the haemorrhagic disease of the newly born by the injection of human blood or blood serum. It was introduced, I believe, by J. E. Welch in the year 1910, and many successful cases have been recorded since, especially in America. In this country, however, it does not appear to be very generally known yet, so it seemed worth while to put on record the three cases described above, which occurred conseciitively. How the serum acts it is impossible to say with certainty, but it seems probable that it supplies some constituent which is lacking in the infant's bloodand which is essential for clotting. I used human blood or blood serum in all the cases described, but normal horse serum or anti-diphtheritic serum would probably do as well.
DISCUSSION.
The PRESIDENT: The results of treatment of thesp cases of melana neonatorum are most interesting. To what class of case did these children belong? Were they congenital syphilitic cases? Some cases of melhna neonatorum may be associated with familial jaundice. Did Dr. Hutchison ascertain, either before or after treatment, whether there was any evidence of fragility of corpuscles ? I had a case of this description under my care about five years ago, which was treated with serum most suecessfully. We ought to hear the experience of members with both serum and normal blood. I should like to hear from Dr. Hutchison what method of administering the blood or serum he has found to be the most successful.
Mr. A. S. BLUNDELL BANKART: I have a number of times used coagulose for bleeding during operations, and I have found it very effective. It is an amorphous powder said to be precipitated from normal horse serum and put up by Parke, Davis and Co. I have applied it locally in solution to bleeding surfaces, and sometimes the effect has beep quite astonisbing. Coagulose has also been used subcutaneously at the Queen's Hospital for Children in cases of melaena neonatorum, hbemophilia, and other persistent bleeding, and it has proved so successful that it has practically become the routine treatment there for all such cases. Such a preparation always available has obvious advantages over serum, which must be freshly prepared for injection.
Dr. ERIC PRITCHARD: Is there any advantage in giving human serum rather than human blood ? because there must be some delay in the preparation of the serum, and there is some danger of it becoming contaminated. I have had for some time in hospital a case of purpura, with constant hoemorrhages, which have been treated by a variety of methods. Coagulose has had a most striking effect in stopping the hoemorrhages temporarily. I have tried injection of blood from the father, hypodermically, and this also seemed to have an equally good effect, but the method is troublesome, and if the coagulose is always as effective as the serum or the blood, it will prove a very valuable substitute.
Dr. HUMPHREYS: I have tried coagulose in three cases, one of them a case of haemophilia. The boy had been bleeding for three weeks before he came into the hospital, and the coagulose stopped the bleeding in less than half an hour. The second patient, a boy with purpura, had several attacks of epistaxis, and they have all been successfully treated with coagulose. The third case, one of haemophilia, was admitted into hospital with a violent attack of haematemesis. I gave him a teaspoonful of coagulose by the mouth, and it stopped the bleeding within an hour, and he had no further attack. I have tried it locally as well, for the gums. A boy came into the Casualty for severe epistaxis, with a plug soaked with adrenalin in the nostril. I removed that plug, and put in one soaked with coagulose, and in half an hour the bleeding had ceased and thle boy left the hospital.
Dr. HUTCHISON (in reply): I cannot say whether these children had congenital syphilis or no; the Wassermann test was not done on any of them. But none of them presented the obvious outward appearances of congenital syphilis. As regards dosage I have given 5 to 8 c.c., but in America, I believe, they give as much as 10 c.c. and repeat it. I have not tried coagulose. As Dr. Pritchard said, it has an enormous advantage from its being always available. I wonder whether antidiphtheritic serum would do as well. I agree it is a disadvantage to use human serum, because one has to wait for the blood to clot, and as these patients are extremely ill, time is. of the greatest importance. I do not claim that these cases were cured by the treatment, but the mortality of melena neonatorum has been put down as at 80 per cent., and here were three consecutive cases, two of them very bad, who got well immediately after the treatment, so it is reasonable to suppose there is something in it.
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